rom 990-T Exempt Organization Business Income Tax Return 1
and proxy tax under section 6033(e
gﬁznmgut%m;u% For calendar year 2007 or other tix year b?ginn:gy J UL ]. 7 2 0 O 7 , and en(dln)g) J UN 3 O 7 2 O O 8 g&e(g)g) %l:ggﬁilzliﬁ)encsﬁg?ﬂf;”
A [ cneck boxif Name of organization ( [__] Check box if name changed and see instructions ) LRl Sl LT
address Changed for Block D on page 9.)

8 Exemptunder section | Print { THE MONTANA UNIVERSITY SYSTEM 52-1528682
Cds01¢ 3 ) . OF | Number, street, and room or suite no. if a P.0. box, see page 9 of instructions. L T I DTS
[Ja0s(e) [_J220(e)| 'Y*® | 2500 BROADWAY on page 9,

D 408A DSSO(a) City or town, state, and ZIP code
[ 1529(a) HELENA, MT 59620-3101 611710 541800
C Book value of all assets |F Group exemption number (see instructions for Block F)»>
atend of year G Check organization type P 501(c) corporation ] 501(c) trust (1 401(a) trust [ other trust
H_Describe the organization’s primary unrelated business activity. P SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > D Yes No
If "Yes," enter the name and identifying number of the parent corporation. >

J The books areincare of ® FRIEDA HOQUSER Telephone number P

9 {_Unrelated Trade or Business Income (A) Income B) Expenses (C) Net
1a Gross receipts or sales 3,520,351. S :

b Less returns and allowances ¢ Balance » |1t | 3,520,351.
2 Cost of goods sold (Schedule A, line 7) 130,006.
Gross profit. Subtract line 2 from fine 1¢ 3,390, 345. 3,390, 345.
4a Capital gain net income (attach Schedule D) 4a LN SN
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ah o JHE
¢ Capitalloss deduction fortrusts . . .~~~ 4c =~ =1
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleCy . ... . . 6 831,741. 810,751. 20,990.
7 Unrelated debt-financed income (Schedule®) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)._. 8
9 Investment income of a section 501(c)(7), (9), or (17} organization
{Schedule G) 9

10 Exploited exempt activity income (Schedule . 10

11 Advertising income (Schedule J) 11 160,465. 137,469, 22,996,

12 Otherincome (See instructions; attach schedule) STATEMENT 2 | 12 600,261. e 600,261.

13 Total. Combine lines 3through 12 ... ... 13 | 4,982,812. 948,220.] 4,034,592.

{Part Il | Deductions Not Taken Elsewhere {See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, directors, and trustees (Schedule K) 14 .

15 Salariesandwages ... . 15 11,676,793,

16 Repairs and maintenance 16 90,684.

17 Baddebts ... 17 6,837.

18 Interest (attach schedule) 18

19 Taxes andlicenses ... 19 41,259.

20 Charitable contributions (See instructions for limitation rules.)
21 Depreciation (attach Form 4562)
22 Less depreciation claimed on Schedule A and elsewhere on return 30,328, 221 563,679.
e e e 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25 432,512.

26 Excess exempt expenses (Schedule i) 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) . . . ... . SEE STATEMENT 3 |28 | 1,363,211,
29 Total deductions. Add lines 14 through 28 29 | 4,174,975.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 <140,383.>
31 Net operating loss deduction (limited to the amount on line 30) 31]1,811,624.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from fine 30 32 <1,952,007.>

33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

3 <1,952,007.>
723707

o2-ig-08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)
1
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.rs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
- THE MONTANA UNIVERSITY SYSTEM 52-1528682

e by the

dus date for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

filing your 2500 BROADWAY

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HELENA, MT 59620-3101

Check type of return to be filed(file a separate application for each return):

[ Form 990 [X] Form 990-T (corporation) [ 1Form 4720
[__] Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form990EZ [_1 Form 990-T @trust other than above) [ Form 6069
(] Form 990-PF [ ] Form 1041-A (] Form 8870

® The books are in the care of p FRIEDA HOUSER

Telephone No. p» FAX No. p
® if the organization does not have an office or place of business in the United States, check thisbox .~
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p D . If it is for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2009 . to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or

» [X] tax year beginning _JUL 1, 2007 ,andending_ JUN 30, 2008

2  Ifthis tax year is for less than 12 months, check reason: D Initial retum D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. 3a| $ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, ¥ required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3! $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-18-08
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Fomeso-T007)  THE MONTANA UNIVERSITY SYSTEM 52-1528682 Page 2
‘Partill| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P l::l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1) s | @ls | @l |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11 750) Ii |
(2) Additional 3% tax (not more than $100,000) . [$ |
¢ Income tax onthe amountonfine34 .. > 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 34 from:
[ Taxrate schedute or [ Scheauted (Form104t) >

37 Proxy tax. See instructions
38 Alternative minimum tax

44V Tax and Payments
40a Foreign tax credit (corporations attach Form 1118: trusts attach Form 116y 40a
b Other credits (see instructions)
¢ General business credit. Check here and indicate which forms are attached:
(] Form 3800 (] Form(s) (specify) »
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 40a through 40d

41 Subtractline 40e fromtine39 0.
42 Other taxes. Check if from: [_] Form 4255 (] Form 8611 [__] Form 8697 [__] Form 8866 [ Other (attaon senedug
43 Totaltax.Addlinesdtandd2 0.
44a Payments: A 2006 overpayment credited to 2007
b 2007 estimated tax payments .
¢ Taxdeposited with Form8868 . . . ... ...
o Foreign organizations: Tax paid or withheld at source (see instructions) .. 44d
e Backup withholding (see instructions) ... 44e
f Other credits and payments: D Form 2439
[ Form 4136 L] other Total P | 44t
45 Total payments. Add lines 44a through 44t .
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached » [~~~ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed ... > | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . > | a8 0.
49  Enter the amount of line 48 you want: Credited to 2008 estimated tax » I Refunded » | 49
: | Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the

foreign country here
2 During the tax year, did the organization receive a distRbution from, or was it the grantor of, or transferor (o, a foreign trust?
' YES, see page 5 of the instructions for other forms the organization may have to file,

3 Enter the amount of tax-exempt interest received or accrued during the tax year p» §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning ofyear 1 0. 6 Inventory atend ofyear . . . 6 0.
2 Purchases ... 2 130,006.| 7 costofgoods sold. Subtract line 6
3 Costoflabor. . . 3 fromline 5. Enter here and in Part I, line 2 7 130,006.
d4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5  Total. Add lines 1 through 4b ... 5 130,006. the organization? ... X
Under penalties of perjury, | decfare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign comect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } l l } the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ ] No
) Preparer's } Original Signed By Date Check f Preparer's SSN or PTIN
Prsaarers |29t P Sharon L. Zorbach seft-employed [ ]| P00125475
UseOnly | msmmee DELOITTE TAX LLP EN__86-1065772
emoioyes. B 50 FREMONT STREET Phoneno. 415-783-4000
ZIP code SAN FRANCISCO, CA 94105
723711 /02-18-08 fForm 990-T 007

2
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Form 990-T {2007)

THE MONTANA UNIVERSITY SYSTEM

22-1528682

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

(W VARIOUS PROPERTY RENTALS, SEE STATEMENT 8 FOR DETAIL

A2
3

(4)

2 Rent received or accrued ) )
( a) Fron; personal eroperty (ifithe perrgentage of (b) i—;rom‘ril and per’sonal propertgeg1 thgoafrcer?:age 3 Dedz;t:ﬁ’r::sdér;:% z?;ﬁ; tggc: ';r;':r;‘::w;ome n
rent for personal pro s more than afren r personal pro ext S % OF ¥
" 1032 but not"mopri'if.an 50%) the re?\t is basgd moﬁt or income) SEE STATEMENT 4

e 831,741. 810,751.

2)

3
_4)

Tota 0. | o 831,741.
Total income. Add totals of columns 2(a) and 2(b). Enter Total deductions.
. Enter here and on page 1,
here and on page 1, Part I, line 6, column (A) .. » 831,741, |Pantines, coumn®) P 810,751.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

1 Description of debt-financed property

2 Gross income from
or aliccable to debt-
financed property

3 Deductions directly connected with or allocabie
to debt-financed property

(a) Straight line depreciation
{attach schedule)

(b) Other deductions
(attach schedule)

A

)

)]

(4)

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

of or allocable to

(attach schedule)

5 Average adjusted basis
debt-financed property

6 Column 4 divided
by column §

7 Gross income
reportable (column
2 X column 8)

8 Altocable deductions
(cotumn B x totai of columns
3(a) and 3(b))

1) %
{2) %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOlAls > 0. 0.
Total dividends-received deductions included in column 8 > 0.

and Rents From Controlled Organizations (See instructions on page 21)

1 Name of Controlled Organization

Exempt Controlled Organizations

Employer identification
Number

3

Net unrelated income
(loss) (see instructions)

Total of specified
payments made

4

organization's gross

5 Partof column 4 that is
included in the controfling

6 Deductions directly
connected with income

income in column (5)

1)

2

)

{4

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income (loss)
{see instructions)

9 Total of specified payments
made

10 Part of column 9 that is included
in the controlling organization's
gross income

11 Deductions directly connected
with income in column 10

)
2
M)
4
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
tine 8, column (A). line B, column (B).
Totals ..o > 0. 0.
723721/ 02-18-08 Form 990-T (2007)
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fom80 TR0  THE MONTANA UNIVERSITY SYSTEM 52-1528682 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)

3 Deductions 4 s id § Total deductions
1 Description of income 2 Amount of income directly connected tt :t.ac?e:s, and set-asides
(attach schedule) (attach schedule) {cot. 3 plus col. 4
()
@
3
@

Enter here and on page 1

Enter here and on page 1,
Part |, line 9, column (A).

Part |, line 9, column (B},

Totals oo > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)
4 Net income
(toss) from
2 .G 3 Expenses fated trad 56 i 7 Excess exempt
1 Description of unrelated &sssiness du?::’:ly o%nne;cted ur:)rre;uséness ° fromrgizvizywt:: ﬁn ﬂEx;;e&s ets gprnses (;:olum;
exploited activity income from wof L?r:(r)ella?edon {column 2 minus is not unrelated a colﬁr:n g ° bm rr\‘gtsnigr:n:‘:an'
trade or business B e e, g°§||:,mcgr::1)bgt2 business income column 4,
cols. 5 through 7.
()
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). tine 10, col. (B). Part li, line 26,
Totals . ... ... > 0. 0.} 0.
Schedule J - Advertising Income (see instructions on page 22)
{ Income From Periodicals Reported on a Consolidated Basis
4 Advertising reaZer‘E)r(\?escists
2 Grgss 3 Direct gaiq or (loss) (col. 5 Circutation § Readership {column Spminus
1 Name of periodical a(?:i;:leng advertising costs zargg;ﬁsg';g&'tg income costs column §, but not
cols. 5 through 7. g‘,’;;:‘j;‘
(1) SEE STATEMENT
) FOR DETAIL 160,465.| 137,469. 0.
@)
@
Totals {carry to Part Il line (5)) ... | 160,465. 137,469. 22,996. 0.
[g_g“r-t 11} Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
1)
@
@)
@
{5) Totals from Part | 160,465.] 137,469.; 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part i, line 27.
Totals, Part Il (lines 1-5) .. > 160,465. 137,469. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
3 Percent of dc tion attributab
1 Name 2 Title fime devoted to o Unrelated busingss
%
%
%
%)
Total Enterhereandonpage 1, Partillinetd . ... ... oo » 0.
Form 990-T (2007)
723731
02-18-08
4
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Depreciation and Amortization
(Including Information on Listed Property)

m 4562

Department of the Treasury

~ Internal Revenue Service » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2007

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form refates

Identifying number

THE MONTANA UNIVERSITY SYSTEM |FORM 990-T PAGE 1 52-1528682
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses. .. ........... ... 1 $125,000
2 Total cost of section 179 property placed in service (seeinstructions). . ... ... ... ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation ... .. ......... .. ... 3 $500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter O- .. ... ........ .. . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . ....... ... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter the amount from line 29. .. ...... .. .. . . . . ... . . L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. .. ... ... ... 8 0.00
9 Tentative deduction. Enter the smaller ofline5orline 8............... .. .. ... .. ... . 9 0.00
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 ... .. .. ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . ... .. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . . .. . 12 0.00
13 _ Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 » [ 13 | 0.00

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) and cellulosic biomass ethanol plant property placed in service during the tax year (see

instructions) . ... ... LT 14
15 Property subject to section 168(f)(1) election. .. ............... ... .. ... .. .. ... ... ‘15
16 Other depreciation (including ACRS) . ... ............ ... ... ... ... ... ... ... 16

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007 . .. . ......... 17 | 594,007

18  If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here

Section B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

o (b) Month and | (c) Basis for depreciation (d) Recovery . . _
(a) Classification of property year placed in | (business/investment use ; (e) Convention (f) Method (g) Depreciation deduction
service only -— see instructions) period
19a  3-year property
b 5-year property 21,641 14
¢ 7-year property
d 10-year property
e 15-year property 87,337
f 20-year property 299
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidentialreal 39 yrs. MM S/L
property MM S/L
Section C — Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
Cc 40-year 40 vyrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount fromline28. ...... ... .. . . . . . .. . . . . . . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations — see instr. . | 22 594,380.00
23  For assets shown above and placed in service during the current year,
enter the portion of the basis atiributable to section 263A costs . . . .. 23

For Paperwork Reduction Act Notice, see separate instructions.
ISA

STF NZCQ1001.1
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Form 4562 (2007) Page 2

Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [JYes[ JNo | 24b If“Yes "is the evidence written? []Yes[ ]No
© (e) ()
Type of p(ragperty (list Date ;(fa)ced in ir?\:‘g;?r?wseﬁ"n/t Cost gr?other I(Bt?jsi?ngs(}ni?/;esigtei?\? Rec(g/ery Me(t(}]\Z)QI Deprt(aré)iation se%:{?ocr}e%g
vehicles first) service use basis use only) period Convention deduction cost
percentage
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) .. ..... ... ... .. 25
26 _ Property used more than 50% in a qualified business use-
%
%
%
27 _ Property used 50% or less in a qualified business use:
% S/L -
% S/L~
% S/L-
28 Add amounts in column (h), tines 25 through 27. Enter here and on line 21, paget.. ... ..., L28
29 Add amounts in column (i), line 26. Enter here and on line Zpagel ... ] 29

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) (d) (e) 4]
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commutingmiles) .. ......... . .. . ..
31 Total commuting miles driven during the year . . .

32 Total other personal (noncommuting)
milesdriven ... ... . ... . ... . ..

33 Total miles driven during the year. Add
lines 30 through32......... .. .. ..

34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes No
use during off-duty hours? ...... ...

35  Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal
Use? . .. ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more
than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your | Yes | No
BMPIOYEES? ... S Y Yol

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . .. . ..

39 Do you treat all use of vehicles by employees as personaluse?.................. ... .. . ... ...

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use
of the vehicles, and retain the information received? .. ..........._........_ . o T°%e

41 Do you meet the requirements concerning qualified automobile demonstration use? (Seeinstructions) ..........
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Amortization
(b) () (d) ) (")
a ivati : Amortizatio Ay
Descriptin o cosi Date grorizaion gl secten | perodor | Amerzaton o
42 _Amortization of costs that begins during your 2007 tax year (see instructions):
43 Amortization of costs that began before your2007 taxyear ............... ... ... ... .. 43
44 _Total. Add amounts in column (f). See the instructions for where to report ... 44 - 0.00

Form 4562 (2007)

STF NZCQ1001.2



THE MONTANA UNIVERSITY SYSTEM

52-1528682

FORM 990-T DESCRIPTION OF ORGANIZATION'’S PRIMARY UNRELATED STATEMENT

BUSINESS ACTIVITY

1

ADVERTISING, PROPERTY RENTAL, PARKING, RESEARCH, CATERING, PUBLIC USE OF
FACILITIES AND SERVICES, AND OTHER UNRELATED BUSINESS ACTIVITIES.

TO FORM 990-T, PAGE 1

12390511 099815 MONTANA

2007.07090 THE MONTANA UNIVERSITY SYST MONTANA1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
SPECIAL EVENTS 34,366.
CORPORATE SPONSORSHIP 565,895.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 600,261.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
ADMINISTRATIVE COSTS 1,074.
BANK CHARGES 61,653.
BOND AND AUDIT COST 21.
COMMUNICATIONS 104,076.
CONTRACTED SERVICES 197,886.
DUES AND SUBSCRIPTIONS 3,675.
EDUCATION 6.
ENTERTAINMENT 90.
'PARKING 20,376.
EQUIPMENT 218.
MEETING/EVENT EXPENSE 483.
OTHER EXPENSES 52,395.
RECHARGES 20.
RENT 66,341.
RESALE PURCHASE 19,852.
SUPPLIES AND MATERIALS 425,576.
TRAVEL 32,614.
UTILITIES 291,506.
BOND INTEREST 85,065.
PUBLIC RELATIONS 125.
MEETINGS AND CONFERENCES 159.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,363,211.
5 STATEMENT(S) 1, 2, 3



THE MONTANA UNIVERSITY SYSTEM 52-1528682

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
VARIOUS PROPERTY RENTALS 810,751.
- SUBTOTAL - 1 810,751.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 810,751.
6 STATEMENT (S) 4
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The Montana University System

FEIN: 52-1528682

FOR THE YEAR ENDED 6/30/08 (2007)

Form 990-T, Page 1, Part II, Line 31;

NOL Carryover Schedule

Year Generated Utilized Total
1994 350,941 (350,941) 0
1995 16,831 (16,831) 0
1996 0
1997 311,543 (311,543) 0

Total NOL carryback to 1996:; (86,426)
1998 386,147 (41,404) 344,743
1999 365,855 365,855
2000 234,845 234,845
2001 0
2002 53,922 53,922
2003 253,155 253,155
2004 215,242 215,242
2005 57,365 57,365
2006 372,924 372,924

Total NOL carryover to 2007;

990T, Pg 1, Part i, Line 31

$1,811,624

STATEMENT 10



